ACKNOWLEDGEMENT OF NOTIF{CATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION) :

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act fRCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes ; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA L.D. NUMBER -3 °TXD 98 114 6582

GilTman Mitsubishi North Inc.
505 Rankin Road
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I certify under penalty of law that I have penomxﬂy examined and arn familar with the information submirted in this and all
attacked documents, and that based on my Inquiry of those Individuals immaediately responsible for obtaining the information,
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